with the following, make 44 in all. Presumably some cases have been missed, but the bibliography at the end gives the references to all the above-mentioned cases.
There have been two striking features which appear to have been common to all the cases reported?one, that the condition was never diagnosed before operation; the other, a lack of knowledge as to the best course to take in its treatment. In the following case of my own these still held true :? W. H., a farmer, aged 26 years, was admitted to the Western Infirmary, Glasgow, on 6th April, 1925 , complaining of attacks of abdominal pain of four months' duration. His previous health, except for an attack of jaundice at the age of 12 years, had been excellent. In January, 1925 , he began to suffer from indigestion and flatulence. Towards the middle of February attacks of abdominal pain commenced, the pain being felt in the middle line one inch above the umbilicus; at times also pain was referred to the back between the scapulae, and into the right lumbar region. Food was apt to bring on the pain, and fatty foods to increase the flatulence.
The bowels, previously regular, were becoming constipated, but the stools were otherwise normal in appearance. Apart from the attack in childhood there had not been any jaundice. Ten days prior to admission his doctor had discovered six small gall-stones in the stools.
The family history was entirely negative. A perfectly healthy empty gall-bladder showed between the upper margin of the tumour and the liver; the stomach was displaced to the left, and the descending part of the duodenum was firmly adherent to the antero-medial surface of the tumour. The hepatic flexure of the colon was pushed downwards and inwards. The tumour bulged into the right lumbar region, but the hand could be passed round its outer free margin and the right kidney palpated behind the tumour. The liver appeared to be quite healthy, and was not enlarged (Fig. 1) .
As fluctuation was present in the swelling it was aspirated by syringe and dark green bile was withdrawn. The swelling was then incised, and fully two pints of fluid evacuated, at first dark green, but later tending to be purulent. Some 
